A new method of calculating intraocular lens power after photorefractive keratectomy.
To find a method of calculating intraocular lens (IOL) power that may be independent of preoperative data, in eyes that have developed a cataract after refractive surgery. Prior to and 1 month after PRK, the SRK/T formula was used to calculate IOL power in 88 eyes of 65 patients with a preoperative spherical equivalent refraction between -16.25 to +0.25 D (mean -5.39 +/- 3.19 D). IOL power was calculated by utilizing the spherical equivalent refraction as target both before and after PRK. Utilizing the postoperative corneal radius measurement (R2), an underestimation of the IOL power was found. For this reason, the mean postoperative corneal radius (R3) that gave the same IOL power found before surgery was calculated for each patient. The R3/R2 ratios were plotted against the axial eye length and a linear regression formula was used to calculate R2 correcting factors that gave the new corneal radius (R4). Patients were divided into classes according to axial eye length, and the mean R3/R2 ratios for each class were calculated and used to recalculate the new mean radius (R5). IOL power for emmetropia was calculated in all patients by utilization of R3, R4, R5, the historical method, and the "true corneal power" method. Within +/-0.50 D from the IOL power calculated with R3, R4 gave 35 (39.3%) IOLs, while R5 gave 40 (45.5%) IOLs; the clinical history method gave 24 (27.3%) IOLs and "true corneal power" gave 23 (26.1%) IOLs, with a statistically significant difference P<.001). Our theoretical method, based on correlation between axial eye length and corneal radius correcting factors, may represent an effective method of calculating IOL power after PRK, especially if the history of the patient is unknown.